2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000065855

1. Entity Name

ASSOCIATED DISTRIBUTORS OF SOUTH FLORIDA, INC. FILED
v = Jb 0 , .

Principal Place of Business Mailing Address APR , 7 PH l#' UO
2125 N Commerce Parkway 2125 N Commerce Parkway »Sﬁgﬁﬁmﬁ?“?OF:Sﬁarg
Weston, FL 33326 Weston, FL 33326 ﬁagwﬁHﬁ%&&bﬁFEﬁﬁﬁbA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 46th_rbﬂ13%339 7 Applied For

. Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired [ fi'ggnﬁﬂ“ma'
6. Name and Address of Current Registered Agent . . i 7. Name and Address of New Registered Agent
: . Name

Dickinson, Walter C.

2125 N Commerce Pa r'kway Street Address {P.O. Box Number is Not Acceptabie)

Weston, FL 33326

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : B
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its [ntangible ‘ FILE NOW!I! FEE IS $150.00 10. Election C i Financi

Tax filing requirement and elects to.do.so.____ .| ... After.MAY. 1, 2001 Fee.will be.$550.00.. .. . . _,_'_TrS:t.Ig:n daénoﬁl?;un::i?n? " - .fz"ggc,!\;:’éfﬁ_

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b _ O oetete - [ e MO D T 7 gl i
NAME Dickinson, Walter NAME T T Tnasessal -nioge--0nt
seeraooress | 2325 N Commerce Parkwa y STREET ADDRESS IR wha 150, 00
CITY-ST-ZIP Weston. FL 33326 CITY-ST-ZIP . "
me opP O Delete T O Change [ Adaition
NAME Dickinson, Walter C. NAME
STREET ADDRESS 2125 N Commerce Parkwa y STREET ADDRESS
or-s-2P . [ Weston, Fl 33326 ) . cy-s1-2P_
TITLE VT (] Detete TITLE O change [ Addition
NAME Dickinson, Janice C . NAME
STREET ADDRESS 2125 N COmmerce Parkway STREET ADDRESS
CITY-S1-2P ”qunn FI ??‘2?6 CITY-ST-2IF
TITLE VS 1 Delete TILE O change ] Addition
:::é; ACDRESS Macomber, Bonnie L. :::;r ADDRESS
CITY-ST-ZiP ﬁéggoﬁ . C.Qﬂ]megsszgarkway CITY-5T-21P :
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
THLE O oeleta THLE [ Changs ﬁl Addition
NAME NAME i
STREET ADGRESS STREET ADDRESS -
CITY-ST-2IP cITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an t my signature shall have the same legal effect as if mads under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrmentwith a 58, with er like
SIGNATURE: M%/ U-10-01 QSH - 2N1-(O8O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Win e r . oo runso

l‘

CR2E034 (11/00)



